Background: Neurological complications of influenza have been scarcely reported possible under-recognized. The full description of clinical forms of the current pandemic influenza is currently underway. Several different neurological syndromes have been associated with influenza but no cases of multi-focal cerebral hemorrhages have been reported so far. The aim of this report is to present 2 cases of multiple focal cerebral hemorrhages in patients with influenza H1N1 pandemic.
Methods: Clinical, laboratorial and imaging data of 2 cases of influenza and serious neurological symptoms are presented. Cranial CT scan was performed in both cases. Influenza virus identification in upper respiratory secretion (UPS) was performed by real-timereversetranscriptasepolymerase-chain-reaction assay. Cerebrospinal fluid (CSF) was analized. No necropsy or brain biopsy were performed
Results: Case n • 1: 32 years old pregnant woman with flu like symptoms, evolved to severe pneumonia and ARDS requiring mechanical ventilation. She developed comma and cranial CT scan has shown multiple hemorrhagic foci scattered throughout the brain and subaracnoid hemorrhage (SAH) (Figure 1 ). CSF was hemorrhagic. No hemorrhagic disorder was found and eclampsia was ruled-out. Despite oseltamivir therapy she eventually died. H1N1 SOIV was isolated from UPS.
Case n • 2: 51 years old male with flu like symptoms evolved to ARDS and respiratory insufficiency demanding ICU and mechanical ventilation. He developed status epilepticus. Cranial CT scan showed multifocal hemorrhages. Lumbar CSF was hemorrhagic. H1N1 SOIV was isolated from UPS. Despite therapy with oseltamivir he eventually died. Parkinson's disease. Some encephalitis cases with petechial lesions in the brain have also been reported. The highly pathogenic H5N1 influenza virus has shown neurological damage in both birds and humans. Current medical literature, including some up-to-date publications of H1N1 pandemic haven't shown the occurrence of multifocal hemorrhagic neurological syndromes. The cases here presented should aware practitioners for such possibility especially because many seriously ill influenza patients in ICU have been kept under sedation so hiding several neurological symptoms. Results: For the influenza A virus detection oligonucleotide probes were selected on the virus M gene. 16 different segments of this gene were used for the construction of 37 probes. The probes for simultaneous identification of different subtypes were selected on 6 different parts of the virus HA gene. For each HA subtype at least 10 probes were designed on the 1770 nts long segment 4.
Conclusion: Oligonucleotide microarray method was designed for simultaneous detection and subtyping of influenza A viruses. The evaluation of developed approach including all 16 HA subtypes is in progress. doi:10.1016/j.ijid.2010.02.1686 
